2004 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005483

1. Eribity Name

E?\Ill(\:lECREST ESTATES HOME OWNERS ASSOCIATION,

Jan 23, 2004 08:00 AM
Secretary of State

Pnncipal Place ot Business Maing Address
PINECREST ESTATES HOMECWNER'S ASSOC 1661 AARON AVE.
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt #, efc. Suita. Apt. #, ete, MOORE CRPEQ37 (11/03)
City & State T City & State 4. FEi Number T Tpphedfr:
59'36351 40 Nat Apnle

Zp C:EuJﬁtry Zip Country

i $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Narne
%%%C&gémi\\!/lg Street Address (P.O. Box MNumber is Not Acceptabre) -
QORLANDO FL 32811
City FL I 2Zp Codreﬁ

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and acs

the obligations of registered agent.

SIGNATURE
Slgrature, lyped or printed Name of registered agent and title + agplicable NOTE Regstered Agent signalurg raquusd when tanstating) ) DATE )
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 5.00 May Be Make Check Payable to
. y ; ! Y
Due By May 1, 2004 Teust Fund Corribiition. Added to Fees Florida Department of State
7. " OFEICERS AND DIRECTORS P ADDITIONG [CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME ;rDALCOTT AVIS T 1 Dslete e 1 Change s
HAME ) NEME R,
seeT aooness | 1661 AARON AVE. STREET AGDRESS a1 ;%%if%g?%ﬁégéi I8 G1.2%
orv.stzp  |ORLANDOFL 32811 CTY-ST- 2P in : F Oiaod
TIE vD 1 oelete T Clchange  Iad
N PALMER, MARIE B -
STREET ADDRess | 4294 NIMONS ST. STREET ADDRESS
ery-st-ze | ORLANDOQ FL 32811 CiTy-ST- 2 )
TnE D [ Delete TITLE [ Chnge E] Ade
e EZELL, SHIRLEY NN
sTREET Acpaess | 1653 AARON AVE. STREET ACDRESS
CITY-ST-2IP ORLANDC FL 32811 CITY- ST-21P
T o [ Deetz e Cchage [
e BURKE, LUFRETA e
sTReeT aDoRess | 1659 CRESTLAWN AVE. STREET ADDRESS
crv-srzp  |ORLANDO FL 32811 Crrv-§T-1p o
me D Delete TITLE D Change D ads
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71 CITY-S§1-2IP ‘
TiTLE £ Delete e (JChange [ Ac-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CTY-§T-2P B

12. ) hereby cendz that the infermation supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the informatic
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal eftect as if made under oath; thal [ am an officer or direct

Joiress, Wikt Nl otber ke emnpowered,

of the corporation or the receiver or g
changed, or on an at\ac _

SIGNATUR

tee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1

Yo7
Qoo 20,8004 159442

Dale Davuma Phone #



